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Indicate Type of Lease

State Fee D

5. State Oil & Gas Lease No.

Sa.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRI EN OR PLUG BACK TO A DIFFERENT RESERVOIR,
)

AR

GAS
WELL

oIl

WELL

USE *“APPLICATION FOR PERMIT -—" (FORM C ~101) FOR SUCH PROPOSALS.
E OTHER-

7. Unit Agreement Name

Horthessat Maljomar

. Name of Operator

Astec 011 & Ges Compeny

8. Farm or [Lease Name

. Address of Operator

P. O, hm, m. Now Nexico

9. Well No.

1

. Location of Well

UNIT LETTFR ___.L_ » LFEET FROM THE ___m LINE AND—L

FEET FROM

TOWNSHIP 1" RANGE &' |

10. Field and Pool, or Wildcat

NMPM.,

A\

£ QQ LINE, SECTION !
15. Elevation (Show whether DF, RT, GR, etc.)

12, County

7

NN

QAN

Check Appropriate Box To Indicate Nature of Notice, Repor
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDJAL WORK

[
[

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSE

t or Other Data

QUENT REPORT OF:

X
]
[]

L]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

OTHER

] L

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

The following work was started 11/8/65 snd completed 11/10/65:

1. Rigged wp wnit and pulled rods mnd tubing.
2. Jan Beker Nodsl

ncluding estimated date of starting any proposed

Siagle Griy Packer, bull plugged, with perforated sud sbove

. pacier. Set packer at 10,000 feet.

Droyped and
10,390-10,400 vis :

(30-50 mixture of 15% BCI end Acific Acid). Overflushed
Pulled valve, ran pup and rods.

Pumped dack load oil snd acid water.

M.
5.

porforstions at
Powell RK-h Acid
th 160 derrels lesse ofl.

Before Worhover Paaping M 20FD
After WVorhover Pamping 65 3OPD

it |

U‘

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

orginial signed by

LT i

SIGNED

rme_ Dimtriet Supsrintendent

oar:_Doconiber 1, 196%

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, |IF ANY:




